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ASEPTIC MIDWIFERY. * 





By Gro. T. Mosg.sy, M.D. 


Antiseptic methods in surgery have been steadily gaining ground 
until at present no large hospitals are without a complete armamen- 
tarium of antiseptic appliances, and though some of our eminent 
surgeons repudiate portions of the popular methods, the theory has 
become so firm a fact that an ‘operator who has wound infections 
through neglect of antiseptic precautions is severely and justly criti- 
cised by his confréres. 

But while, theoretically, we believe in the superiority of aseptic 
midwifery over the older methods, the practice of it seems to be far 
from general. 

It appears inconsistent for a surgeon who would not open an ab- 
scess without first dipping his knife in a carbolized solution and 
afterward applying a dusting of iodoform and bichloride-gauze, to 
use obstetric forceps as they come from his bag, and to employ as 
vulvar pad some old napkin or remnant of bed-sheet provided by the 
patient or nurse, who can not vouch for its cleanliness. 

None of us would think of attempting the smallest surgical opera- 
tion without a careful use of the nail-brush and antiseptic solution ; 
and yet how many of us make these the snezvitable precourse of the 


digital examination in the lying-in chamber. 


Very many practitioners hesitate about accepting patients with 





* Read before Homeeopathic Society of Western New York, at Van Buren’s Point, July 15, 1888. 
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infectious disease when expecting confinement cases. In my ex- 
perience these are the men who rinse their hands superficially before 
making vaginal examinations, and are not scrupulously neat in 
regard to catheters, etc. They fear infection and we cannot blame 
them. A physician who fails to appreciate the necessity of disinfec- 
tion and absolute cleanliness had better not attend an infectious and 
obstetric case in the same week. In my opinion such a man is 
vastly more dangerous, even though he has not lately handled 


infectious material, than a disciple of thorough antisepsis coming 


from contagious cases. 

It seems to me that the strongest disbeliever in antisepsis can not 
deny that it is this method of treatment which has banished that 
hydra-headed monster puerperal septicemia from our hospital 
wards, Perhaps it is only cleanliness as many affirm, but cleanli- 
ness is a part of the antiseptic method. Nothing can be aseptic 
unless it is clean. 

It is not very long since lying-in hospitals were regarded with 
disfavor, and the advisability of closing them arbitrarily was dis- 
cussed in medical circles. This state of affairs, however, has gradu- 
ally changed as we have obtained more light on the production of the 
puerperal diseases, urtil at present we are able to assert that women 
are delivered more safely within the precincts of a well-conducted 
hospital than in their own homes. 

This statement is based on reliable statistics, compiled from the 
returns of large European maternities and published in the French 
Hospital Gazette. 

The average mortality of these institutions is now represented by 
a fraction of one per cent.; and this lessening of the death rate can 
not be due to more skillful manipulation—the obstetric art has not 
advanced to that extent during the past ten years. It can only be 
the result of the development of aseptic and antiseptic methods. 

We all can remember the days before Draper scraped the plaster 
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from the walls of Bellevue Hospital and burned several hundred 
pounds of sulphur in the wards, when it was almost certain death for 
1 woman to be confined there. Our own Buffalo Hospital was rap- 
idly getting in the same condition when the advance guard in the 
war against microbes made known the means of relief. 

Now, I do not propose to open a discussion upon the germ causa- 
tion of disease. It is a matter of no importance whether the microbe 
is the cause, effect, or mere accompaniment of the morbid process, so 
long as we know that the disease in question results from the en- 
trance of infectious material from without, and the means for pre- 
venting its entrance are within our reach. 

These prophylactic measures consist in thorough antisepsis. Pos- 
sibly strict cleanliness without the use of any antiseptic solutions 
may produce equally good results, but this has not been demon- 
strated to be the case. All available statistics show that the lowest 
death rates occurred under the employment of complete antiseptic 
methods, and, in view of these facts, I contend that it is our duty 
to employ them until it is proven that other methods are equally effi- 
cacious. 

I remember during the earlier days of antiseptic surgery, some 
elderly practitioners repudiated the new innovation in its entirety, 
declaring that the good old way had served them well enough, and 
they didn’t care to change their methods. We also remarked that 
these men left a wake of suppuration behind them and were obliged 
to make daily dressings of their operative wounds, while the adher- 
ents to the despised new method were healing their incisions by first 


intention under one or two dressings and rarely were annoyed by 
wound complications. 


These same conservatists will insist that the obstetric manipula- 
tions they were taught in college are as good as any which can be 
promulgated by the present generation, and give records of so and 
so many confinements without a death in confirmation of their state- 
ments. 
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We congratulate them heartily on their good fortune ; but let us 
inquire if they take into consideration the morbidity as well as the 
mortality of their cases. Are they never troubled by rise of temper- 
ature, chills, offensive lochia, or more serious disturbances of the 
health of their puerpera ? 

Let us further inquire of the antagonists of antisepsis if they do not 
fear to go from cases of scarlatina, diphtheria, or septicemia to attend 
parturient women ? If they donot hesitate to accept an obstetric en- 
gagement if constantly at work making autopsies? or if they would 
not expect puerperal septicemia if they spent the morning in a large 
surgical clinic, with the hands bathed in fetid pus and other infec- 
tious discharges, and the evening of the same day in the lying-in 
chamber? I think with almost one accord they would answer in the 
affirmative. They do fear these hypothetical circumstances, and 
justly, and yet the things I have enumerated are done almost daily 
with perfect impunity by strict adherents to the practice of 
antisepsis. 

I have been allowed to come, after thorough disinfection, from 
practice in a large mixed surgical clinic into the delivery room of 
one of the most eminent obstetricians of Europe. And though con- 
stantly handling infectious material, I never saw any ill results fol- 
low my manipulations of a puerpera. 

What then is it that grants this immunity? I believe, unquali- 
fiedly, antiseptic methods. 

But the modes of application are so widely different that it may 
not be out of place here to go more into the minutiz of the various 
procedures. I will first report a case which led me to present this 
subject, and then, with your permission, detail my own method of con- 


- ducting deliveries when I can follow the dictates of my judgment. 


Several weeks ago I was requested by one of my colleagues to 
take charge of a case of erysipelas for him, as he had several obstet- 
ric cases on hand and did not wish to expose his patients to the risk 
of infection. 
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In the course of my attendance upon the old lady, whose attack 
of erysipelas was quite severe, I found that her daughter, who was 
nursing her, was shortly to be confined, and I was invited to take 
charge of the case. I very strongly urged that she enter the 
hospital, explaining the liability of infection and the risk she incurred 
in being delivered in close proximity to an infectious disease. But 
the woman was ignorant and stubborn, and accepted the respon- 
sibility of being confined at home, in an atmosphere laden with the 
germs of erysipelas. I accepted the case simply to see what antisep- 
tic midwifery could accomplish under such adverse circumstances. 
I gave explicit directions for preparing a room and the patient, 
and requested them to send for me as soon as labor pains manifested 
themselves. 

These directions they disregarded im ¢ofo, and when I was called 
I found the woman had been having pains for several hours, and 
was in the bed vacated only two hours previously by the erysipelas 
patient. Here was a pleasant prospect. A woman with the os fully 
dilated and delivery imminent, lying on bedding saturated with the 
germs of erysipelas, absolutely refusing to go into another room, and 
insufficient assistance at hand to remove her. 

Accordingly I set about making her position as nearly surgically 
clean as possible. 

Plenty of corrosive sublimate sol. 1:2000 was prepared, with 
which the abdomen, thighs and genitals were thoroughly washed ; 
a vaginal douche of warm 1:4000 solution was administered, clean 
sheets put on the bed, towel wrung out of the 1:2000 spread under 
the buttocks, and a similar one spread carefully over the vulva. 
My hands were scrubbed as thoroughly as before a laparotomy, and 
held in the bichloride solution a minute or two before each exami- 
nation. These were infrequent as possible, and the vulva kept cov- 
ered with the sublimated towel. Labor progressed rapidly until the 


child was delivered ; but the placenta remained partially adherent, 
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resisting all efforts to expel it by Credé’s method; and at last the 
increasing hemorrhage compelled us to insert the hand into the 
uterus, separate the placenta and remove it. The uterus was now 
washed out with a hot 1:4000 sublimate solution, afterward turning 
the woman on her side and elevating the hips so the last portions of 
fluid escaped. After cleansing the external parts, the vulva pad, 
consisting of absorbent cotton in several layers of sublimated gauze, 
was applied, over this a large wad of oakum, and the whole held in 
place by wide T bandage. 

This dressing was renewed twice daily, a fresh pad being applied 
each time, and the old one burned. The nurse was careful to dis- 
infect her hands before touching the patient, and each time the pad 
was removed, sponged the external genitals with the sublimate solu- 
tion. 

The patient made a speedy recovery, having at no time an abnor- 
mal rise of temperature, or fetid odor of the lochia. 

Cases similar to the one cited are of uncommon occurrence. Usu- 
ally there is no visible source of contagion in the immediate proxim- 
ity, and we can more easily control the actions of our patients. 

In ordinary cases, then, the environment would receive our first 
attention. 

The best lying-in room has windows providing for free ventila- 
tion and admission of direct sunlight, and does not communicate 
directly with a water-closet or lavatory. If there be a stationary 
wash-stand in the room the overflow pipe is better sealed up, and a 
1:6 sol. of Platt’s chlorides poured into the bowl. 

The patient herself should have a warm bath, if possible, at the 
beginning of labor, or, if this is impracticable, a thorough sponging 
of the abdomen, thighs and genitals with the antiseptic solution. If 
the patient come from the lower walks of life, or there is any spe- 


cial danger of infection, I give a vaginal douche of about a quart of 


warm, not hot, t:2000 bichloride sol. 
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I have never found that this procedure interfered with the normal 
lubrication of the parturient canal. The mucous glands are so active 
at this time that the mucus washed away is readily replaced, and 
unless the douche be too hot, the activity of the glands is not im- 
paired. 

If, however, the surroundings be hygienic and the puerpera 
healthy, the preliminary douche should be omitted. 

But the most essential step in maintaining complete asepsis is 
the care of the hands of the accoucheur. If he does much surgical 
work the cleansing and disinfection is performed habitually before 
approaching any denuded surface or cavity of the body; but the 
general practitioner, to whom this does not come intuitively, must 
pay more scrupulous attention to scrubbing the hands and nails with 
soap and nail-brush, afterward holding them for a few minutes in 
the sublimate sol. A bowl of 1:2000 should stand at the bedside and 
the hand immersed before each examination. 


Examine no oftener than necessary, and avoid inserting the fin- 


gers into the uterine cavity if possible. 

The sweet oil which is ordinarily produced for the physician to 
anoint his fingers should be avoided, also vaseline, as bichloride 
does not act in an oily medium. Unless the hand is introduced into 
the uterus no lubricant is necessary ; then a 2 or 3 per cent. carbol- 
ized glycerine should be used. 

Of course, if forceps or metal instruments are used, a carbolized 
solution must be prepared for them; catheters, syringe, and non- 
metallic instruments may be immersed in the bichloride. 

After the child is born the vulva should be kept covered by a 
towel wrung out of the solution, until the placenta has been expelled 
by Credé’s method, and the pad applied. 

If much manipulation has been necessary a hot vaginal douche of 
I; 2000 sublimate sol. may be administered after delivery; and in 
cases of dead and putrid foetus, after having to scrape off adherent 
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placenta, or if there is any particular danger of infection, the uterus 
may be washed out with 1: 4000 solution, taking care that none of it 
remains i” utero. 

If the perineum has been torn and stitched up, I dust it with 
iodoform—otherwise not. 

Now for the vulvar pad. 


It should form a perfect occlusion dressing, being [antiseptic, ab- 


sorbent, light, and excluding all air from the vagina. I carry pads 
made of bichloride cotton sewn up in bags about 4x7 in. of several 
thicknesses of bichloride gauze. 

The necessary bulk is given by a wad of oakum or jute applied 
over the pad, and held in position by a T bandage, which need not 
be replaced, but unpinned to remove the pad and readjusted after 
its renewal. This dressing is inexpensive, clean, easily applied, and 
by its use the annoyance of offensive lochial discharges is entirely 
obviated. The cost may be lessened, when necessary, by using 
oakum instead of absorbent cotton in the pad, and as each one is 
burned as soon as removed, the labor of washing napkins is saved, 
and few women, however poor, will object to the additional expense 
over the older method. 

The supply of pads and bichloride solution should be maintained 
for at least a week after confinement, during which time the rectum 
and bladder may be emptied on a bed-pan, after which a little of 
the antiseptic fluid is allowed to flow over the vulva-and a fresh pad 
applied. 

If, now, the nurse has a fair appreciation of the value of antisepsis 
the patient is in the best possible condition for an uncomplicated 
recovery. 

Perhaps this method may be expunged of some of its details with- 
out diminishing its efficacy; but, personally, I consider that the 
feeling of security with which I leave the patient more than com- 


pensates for the increased trouble which its practice entails. 
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The vaginal and uterine douches will be objected to by some, 
but they can be used without fear of toxic effects if care be taken 
to drain away the last drops of the solution. 

To the disinfection of the hands and employment of the vulvar 
pad no valid objections can be raised. The former should invaria- 
bly precede every obstetric manipulation ; and the latter, if once used, 
will be retained, if for no other reason than the immunity which it 
offers from that usual accompaniment of the lochial discharge, 


offensive odor. 








EYE SURGERY. 





By Eimer J. Bissett, M.D., Rochester, N. Y. 


Case I.—Cataract operation followed by normal vision.—Mrs. W., 
German ; age, 62. She consulted me the fifth of last May regarding 
her eyes. She had been blind for two years and her vision had 
been very poor for over three years. My examination revealed a 
servile cataract in both eyes, the right one being fully mature. V. 
quantitative in both eyes; tension normal ; mobility of pupil good ; 
anterior chamber rather shallow. She had had no pain in either 
eye and her general health was quite good for a woman of her age. 
On the twelfth of May Dr. T. F. Thurber anzsthetized the patient 
and I removed the cataract from the right eye by Von Graefe’s 
modified linear extraction. There was no hemorrhage, the capsule 
was quite easily ruptured and the lens was removed without leaving 
the slightest portion of it to be seen. The wound and conjunctiva 
were cleansed and the eyelids closed. Absorbent cotton was then 
placed over both eyes and retained in position by strips of rubber 
adhesive plaster, varying from one-half to a quarter of an inch wide. 
I have used the strips of adhesive plaster in a number of cases and 
find them far superior to the old bandage. They can be applied 
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more easily than the bandage, and without moving the patient’s head; 
amore even pressure can be secured and the amount of pressure 
better gauged and much longer maintained, for there is no slipping, 
as is often the case with a bandage. Another important considera- 
tion is that patients keep their heads more quiet, for the plaster is 
far less annoying than a bandage around the head. 

After forty-eight hours the dressing was removed and a fresh one 
applied in the same manner, being careful not to allow the patient 
to open her eyelids. 

These dressings were renewed every day for ten days and then 
entirely removed and the patient allowed to use her eyes in a dark- 
ened room. And the fifteenth day her vision was tested and glasses 
prescribed. No result could be more highly satisfactory. With a 
+ 3 lens her vision for distance was normal (3%), and with a+ 2% 
lens she could see to read as readily as I can. Aconite 3x was 
the only remedy given and there was no local medicine applied to 
the eye. 

Case II.—Operation for diverging strabismus followed by normal 
viston.—Mr. W., aged 33, consulted me the thirteenth of last May for 
a diverging strabismus of the left eye. It had existed since he was 
a child and he could give no cause for its presence. V.O.S.=3$; 
V. 0. S.=#. 

The squint had been alternating for a number of years, but of 
late had become permanent. ‘The divergence was four lines. 


After keeping a 4 per cent. solution of cocaine upon the eyeball for 


about six minutes, the speculum was introduced and the conjunctiva 
over the insertion of the external rectus muscle was caught and 
incised ; the muscle was then secured by the strabismus hook and 
its tendon cut close to its insertion into the sclera, and the muscle 
allowed to drop back. The conjunctival wound was closed by one 
suture of black silk. 

The second step in the operation was to advance the internal 
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rectus. The conjunctiva over the insertion of the muscle was caught 
with the forceps and a perpendicular incision, half an inch long, 
made through it, freely exposing the tendon. 

Two black silk sutures were then passed through the muscle 
from its under side, one through the upper portion and the other 
through the lower; the inner end of each suture was then passed 
through the conjunctiva above and below the cornea; the tendon 
was then cut and a very small portion of its end removed ; the ends 
of the suture were then tied and the eye drawn into line as required. 
One suture was placed in the wound of the conjunctiva. 

Cold applications were made to the eye and a 2 per cent. solution 
cocaine occasionally placed between the lids to reduce the pain 
caused by the sutures; acon. 3x was given every hour. The sutures 
were left in five days. Perfect binocular vision was secured and 
the vision has also improved from 7% to $$. 

In all cases of operations for strabismus, either converging or 


diverging, I never cover the eyes with any form of bandage, believ- 


ing that mere perfect parallelism is more surely secured by leaving 


the eyes exposed. 

Case III.—Znucleation—Mr. R., age 30, came to me last May 
with the following history. For three weeks he had had a violent 
inflammation of the left eye, which when I saw him amounted to 
panophthalmitis. He could give no satisfactory reason for the ex- 
istence of the trouble, but thought the eyeball had been injured. 
The true corneal tissue of the left eye was so far destroyed that he 
was absolutely blind in the eye. 

For a week previous to consulting me he had noticed the vision 
of the right eye failing, and when I examined him he could only 
count fingers at three feet. There was considerable iritic irritation 
of the right eye and also a slight atrophy of the retina and optic 
nerve. 

On the fourteenth of May Dr. J. M. Lee’anesthetized the patient, 
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and I enucleated the left eyeball. The iritic irritation of the right 
eye has entirely passed away and the vision has improved from 
counting fingers at three feet to counting fingers at ten feet, although 
the appearance of the retina and optic disc have remained unchanged 
as far as the eye can detect. 





Physicians who are in the habit of examining the sputum of 
phthisical patients for bacillus tuberculosis, know how frequently 
staining by the “ Ehrlich method” produces unsatisfactory results 
and often fails totally. To all such physicians it will bea source of 
satisfaction to know that Prof. T. S. Burrill, of Illinois, the celebra- 
ted investigator of pear blight, has worked out a much better method ; 
one that gives excellent results. 

He gives the following formula and directions: 

‘* Take—Fuchsin (aniline red) 
Pure carbolic acid 2% parts 
Glycerine 10 parts 

“ Add three drops of this stain to a drachm (teaspoonful) of dis- 
tilled or soft water ; float a cover-glass, on which a thin film of spu- 
tum, hardened by heat, has been spread, on the liquid, and heat to 
near boiling ; remove from the source of heat and let stand two or 
three minutes ; decolorize in nitric acid (one part) and water (five 
parts) ; wash in water and examine ; or dry and mount in balsam.” 

He adds further: “In the absence of other apparatus, a cheap 
tablespoon, with the end of the handle bent down to make a level 


support, answers excellently well for holding and heating the stand, 


and nothing can be better for the heating than a common coal-oii 
lamp, the spoon being held over the chimney.” 

The sputum film can be hardened in the same way. If a double 
stain is desired it can be made, after the first decolorization, with a 
solution of methyl blue.—ocky Mt, Drug, 
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“THE VALUE OF THE TUBERCLE BACILLUS AS A DIAG- 
NOSTIC AID.” 


The above subject was considered in a very interesting manner in 
a paper recently presented before the London Medical and Chirur- 
gical Society, and the conclusions reached by Drs. Kidd and Taylor 
in their joint paper were quite important. In ninety cases in which 


clinical tests had given doubtful results, an examination of the spu- 


tum gave unquestionable indications of the existence of tuberculosis. 
It was found, however, that repeated tests were frequently necessary 
when the bacilli were scanty, but the importance of an early diag- 
nosis well repaid the trouble. 

In this connection, we have noticed that the infectiousness of 
tuberculosis is a question that is receiving greater attention on the 
part of medical men than ever before. Not long since, cases were 
reported in which a whole family had acquired consumption from 
eating chickens that had devoured the sputum of a tuberculous 
patient. In many of the hospital wards, the same care is exercised 
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in destroying suspected sputa as is used in the dejecta of typhoid 
fever. 


In spite of these facts, the germ theory of disease is by no means 


generally accepted by the profession, but it is interesting to note the 
effect that recent investigations have had upon surgical practice. 

It was found, in the discussion at the Institute meeting at Niagara 
Falls, that while our best surgeons almost universally employed anti- 
septic precautions, the opinion very generally prevailed that they 
had no germicidal effect. 

The value of the bacillus, however, as a diagnostic and prognostic 
element, has already been conclusively demonstrated. 








THE ART OF SIMPLE LIVING. 


Probably no writer of modern times probes more deeply into the 
problems of life than Count Leo Tolstoi. To no class of men are 
these problems more constantly offered for solution than to those to 
whom birth and death are familiar, though mysterious phenomena, 
and whose daily walk brings them into constant contact with hopes 
and fears, joys and sorrows, that lie so far beneath the surface that 
their very existence is unsuspected by the world. To the minds of 
such men the questions of the deeper realities of life, the causes and 
aims and ends of existence, are constantly seeking an answer. To 
them, if they are deep enough, the simple questions of daily living, 
of money getting, of position, of fame, have so strong a bearing on 
the physical conditions which come under their notice that they 
can not be overlooked. And when the more complex questions 
arise, and the mental and moral spheres have become deeply 
involved, we feel that a study is demanded not alone of the man, 
but of humanity. 

The simplicity of life which Tolstoi’s teaching would lead to, if 
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it were followed, would make a veritable Arcadia of the world. The 
friction of life would be reduced to a minimum. 

Think what the effect would be upon the health of a community 
if the diseases that are brought about by the follies and excesses of 
mankind were all to disappear. It is surprising how little of the 
disease of the world is necessary disease—how much could be 
obviated by rational living. The follies and frailties of man are 
largely responsible for his sorrow and suffering. The law, inter- 
preted by Tolstoi, would smooth many of the rugged angles against 
which we dash out our lives. Were this law realized, codes of ethics 
would become superannuated and retired, the odium medicum 
would be a thing of the past, and we would be living in an era of 
the truest liberty, the broadest equality and the noblest fraternity. 

“ But,” say the readers of ‘Tolstoi, “all this is very beautiful, but 
it is impossible, or at least impracticable.” And, discerning only 
the difficulty in the way of higher living, they close the book, and 
turn back to more or less worldly lives, to heartaches and headaches 
that seem inevitable,—with some misgivings, perhaps, but with little 
or no change of purpose. 

To deny difficulty would be to become fanatic. Looked at merely 
theoretically, it does not seem so difficult. But to apply practically 
to.one’s own individual life laws that shall utterly strip it of shams 
and hypocrisy, that shall take from it worldliness and pride, and 
with them many life-long ambitions, is, beyond doubt, to undertake 
a most difficult thing. 

It will do no good to sugar-coat it, or to try to make it seem easy. 
It must be a difficult thing. But are our lives easy noow? Is not 
the struggle which most of us carry on from morning until night 
with so much heart-burning, so much weariness and pain, so little to 
gain at the end, and so much that is hard and artificial and exhaust- 
ing mixed with it all the way along,—is not this dificult ? 

That is the question which Tolstoi’s books press home to the con 
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sideration of every thoughtful mind. Is there not a better, simpler 


life which we might all of us lead if we would ; offering difficulties, 
beyond question, but offering also a richness of rest and peace and 
happiness that would go far toward reducing, not merely the mental 
and moral miseries of life, but the physical ones as well ? 








OUR STATE SOCIETY MEETING. 

The semi-annual meeting of the Homceopathic Medical Society of 
the State of New York will be held in Syracuse September 11 and 12. 
Dr. Dayfoot, the secretary, writes that the prospects for an enjoyable 
meeting are most excellent. 

The president, Wm. Tod Helmuth, M.D., of New York City, will 
preside, and a large attendance is confidently expected. Papers 
have been promised from many of our best-known writers. 

Circulars will soon be issued giving the full programme for the 
meeting. 








—Apropos of nothing, afunny story is told by a clergyman who has 
no especial medical bias. While riding in a street-car not long since 
he found himself vis-a-vis with a prominent physician. The latter 
attacked him at once on the bigotry characteristic of the cloth: 
“Now we, in the medical profession,” he said, “are broader and 
more liberal-minded than you. We learn to look on all sides of a 
subject ; we see more of men, and if we find ourselves growing 
narrow we visit the hospitals and see the methods of practice 
employed by other physicians.” 

“Of both schools, of course?” interrupted clericus with naiveté. 

“We recognize but one school,” was the frigid response, demon- 
strating rather amusingly the truth of Lord Grimthorp’s assumption 
that there exists in fact an odium medicum. 





Book Notces. 


Book Notices. 


“Books are the Glasse of Counsell to dress ourselves by. They are Life’s best 
Business : Vocation to them hath more emolument coming in than all the other 
busie terms of Life.”—A 16¢h Century writer. 





~~ 


ATLAS OF VENEREAL AND SKIN DISEASES, Edited by Prince A. Morrow, M.D. 

Fasciculus VI. New York: Wm. Wood & Co. 1888. 

This number comes to us with five colored plates, illustrating 
the tuberculir syphilide, serpiginous, tuberculo-ulcerous, serpigino- 
ulcerous, and ulcero-gummous syphilides, ulcerative gummata, and 
syphilis cutanea ulcerosa et vegetans. 

The text of each of these fasciculi appears to embrace all of the 
information which is obtainable upon that part of the subject of which 


it treats, and from each number we derive some practical point 


which is of immediate value in daily practice. That points of diag- 
nosis can be made so clear by illustrations is really remarkable. 





DISEASES OF THE MALE URETHRA. By Fessenden N. Otis, M.D. Detroit: 
Geo. S. Davis, Physicians’ Leisure Library, 1888. Paper 25c., cloth 50c. 


We have previously taken occasion to remark upon the standard 
excellence of the little volumes which are published in this series, 
and this brochure by the well-known lecturer and author is no 
exception to the rule. It is needless to remark upon Dr. Otis’s 
writings. ‘They are authority, and require neither comment nor 
criticism. 

Any physician about to take his summer vacation will do well to 
add to his impedimenta a few of these convenient pocket volumes 
for the spare moments, so apt to be idle ones. 


THE DisoRDERS OF MENSTRUATION, By E. W. Jenks, M.D. No. 11 of Physi- 
cians’ Leisure Library. 


In this work Dr. Jenks has gone over the various impairments of 
the menstrual function very thoroughly. The different forms of 
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treatment are described, especial attention being bestowed upon the 
mechanicai part. . 

Unfortunately, however, the greater proportion of cases of dys- 
menorrhoea and amenorrhoea occur in unmarried women, to whom 
local treatment is naturally very objectionable. In treating these 
cases, then, with the similimum, we have a decided advantage over 
any practitioner, be he ever so skillful, who is ignorant of our methods 
of therapy. 





HANDBOOK FOR YOUNG AND OLD OPTICIANS. By W. Bohne, 119 Canal street, 
New Orleans, La. 


A very readable and practical book is that which has recently 
come to our notice, viz., Bohne’s ‘“‘ Handbook for Opticians.”’ It is 
the only work of the kind in English, and to the progressive optical 
workman is simply invaluable, while the oculist will find much per- 
taining to lens grinding and setting that is not found in works on the 
eye. It is a little, inexpensive book, and is well worth sending for. 
It may be obtained from the author. , 








Selections. 
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Pregnancy and Heart-Disease.—Summary and conclusion of a 
clinical lecture by Prof. S. Jacoup, M.D., Paris. Translated by 
Dr. KATE CAMPBELL Hurp, Newburyport, Mass.—In regard, then, to 
this particular case, we are quite in condition to estimate the in- 
fluence of pregnancy on disease of the heart. It is evident that 
here this influence has been literally 7. In fact, there have been no 
modifications in the condition of the heart appreciable by the physi- 
ological signs; there have been no new incidents different from what 
thls woman had previously experienced apart from the pregnancy, 
and the valvular lesion has developed nothing new; the actual pul- 
monary complications have been less grave than those of the pre- 
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ceding epochs, for they have been more limited, and there has been 
no hemoptysis. Despite the presence of conditions most favorable 
for producing these symptoms, the pregnancy has caused neither 
albuminuria nor dropsy. You notice, in fine, that we must not even 
impute to the pregnancy the pulmonary stasis, since last year, 
without pregnancy, a greater congestion was brought about by 
the sole fact of the lesion of the heart. 

On the other hand, the heart-disease has not at all troubled the 
course of the pregnancy. There has been no miscarriage, and the 
foetus is in a perfect condition ; its movements have all the energy 
desirable, and again this morning I have verified the complete integ- 
rity of the sounds of the foetal heart. The pregnancy has ex- 
hausted the patient because she is naturally feeble, and because the 
first six months were spent under the unfavorable condition of an 
irregular life ; but as for the reciprocal influence of the gestation and 
the heart-disease, it has been, I repeat, absolutely nothing. 

To the study which we have just made is attached one of the 
greatest questions on which the physician has been called to give his 
advice. The question is this: From a medical point of view, ought 
we to authorize or prohibit the marriage of young girls affected with 
an organic lesion of the heart ? 

Under the legitimate influence of the remarkable work of my col- 
league, Pierre, physicians have perhaps taken too gloomya view of 
the situation, and too resolutely discouraged or interdicted such 
marriage, and basing themselves upon the grave pulmonary compli- 
cations which may accompany pregnancy in the case of women thus 
affected, especially when there are mitral lesions. 

The observations which show this special danger are not all suffi- 


ciently complete to give one the right to lay the blame exclusively 


on the pregnancy, for they do not always give information concern- 
ing the previous phases of the disease of the heart, or concerning the 
complications and secondary effects which it had determined before 
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the gestation. If we had seen our patient this year for the first time, 
we should not have failed to impute to the pregnancy this pulmonary 
congestion, and we should thus have committed a complete error in 
diagnosis. 

This first reservation having been expressed, we should remark 
that the danger feared is certainly not constant, since all observers 
have not been equally impressed by it, and since they have not, 
therefore, all urged the necessity of the same interdiction. Follow- 
ing Pierre’s authority, we see that Berthiot and Casanova formulate 
the same conclusions, and even insist with greater strenuousness on 
the interdiction of marriage; while Léhlein and Baumel, appealing 
also to the facts observed by themselves, are far less severe. Léhlein 
took the precaution, nevertheless, in connection with cases where 
pregnancy is associated with an organic lesion of the heart, to point 


out the great uncertainty which the interpretation of the pathological 


phenomena presents. 

The truth is, we can not to-day lay down an absolute rule. 
In the first place I would distinguish two groups of cases : 

In the first group, the valvular lesion, well and duly demonstrated 
by the physical signs, has never produced any bad secondary effects; 
in these conditions I do not see any good reason for interdicting 
marriage if the person interested desires it. 

In.the second group, the lesion of the heart has already produced 
serious consequences, bordering more and more on asystolia. Even 
then there is no absolute rule, and the example of our patient proves 
to you that things may go on favorably, for the better rather than 
for the worse. In sucha case it is necessary to consider the nature 
off the secondary effects previously caused by the cardiopathy. If 
there are pulmonary lesions the case must be more severe than if 
there are simple cedema or hepatic congestion. It is necessary also 
to take into consideration how these complications have been borne 
by the patient, and how well she has rallied under them. We ought 





Selections. 245 





to take largely into account what effect the interdiction might pro- 
duce upon the person interested, and how far she may be desirous or 
indifferent with regard to marriage. A question so complex and 
difficult demands a careful appreciation of all the elements that go 
to make up a sage judgment, the non-medical as well as the medical. 
Finally, it is necessary to take into account, with equal attention, the 
conditions under which the woman will have to pass the time of her 
gestation. If she is obliged to live in the ordinary way, to fatigue 
herself by hard work, I would not hesitate to forbid the marriage ; 
if, on the contrary, she is in a situation to avoid all fatigue, to keep 
at rest as much as would be judged necessary, thenI might regard 
marriage as permissible. These are conditions which must be borne 
in making your decision ; a neglet of them would be perilous to the 
patient. 


You see how far I am from giving a uniform reply to the question 


of marriage in the case of persons affected with organic lesion of the 
heart. The physician can do much to avert the accidents of which 
the pregnacy may be the cause under such circumstances. Do not 
forget what has taken place with respect to our patient. What re- 
duced her to the grave conditions which she presented on her admis- 
sion was the fatigue of hard work and an irregular life. From the 
moment that she was subjected to repose, a diet of which milk was 
the principal element, with small doses between meals of digitalis, her 
condition improved day by day, although the mechanical conditions 
of the circulation became daily nore serious by reason of the progress 
of the pregnancy. This example ought not to be lost to you.—Zhe 
Medical Bulletin, 








Ichthyol—Its Therapeutic Uses—By R. M. SLAUGHTER, M.D., 
Virginia.—The ichthyol preparations are described by Unna as 
powerful antiphlogistics. He ascribes this antiphlogistic action to 
the reducing powers of the drug, which acting upon the endothelium 
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of the blood-vessels deprive it of its oxygen, and thus contract the 
lumen of the vessels. 

When taken internally, the drug is innocuous, even when taken in 
the largest doses. 

Ichthyol is especially indicated as an external remedy in subcuta- 
neous tumefactions, and in irritations and inflammations of the 
skin (Lartigeau). According to both Unna and Lartigeau, it is 
specially valuable in acne rosacea, in either the erythematous or 
eczematous forms, causing the veins and venous capillaries to return 
to their normal caliber, promoting absorption of the thickened skin, 
causing the pustules to disappear, and obviating the tendency to 
fibroid changes (Unna). In these forms, with the epidermis smooth, 
thin, or scaly, with tendency to congestion, ichthyol should be used 
in weak solutions, 2 parts to the 100 (Lartigeau). In acne indurata 
the epidermis being thick and rough without tendency to eczema, 
stronger solutions should be used, as from 1o to 25 parts to the hun- 
dred. Its chief advantages over sulphur in this disease is that no 
fear need be had of the effect upon the eyes. 

In the many forms of eczema, acute and chronic, ichthyol is a 
most valuable remedy. Its effect in relieving itching is wonderful. 


It is, indeed, as says Lartigeau, a sovereign remedy for pruritus. 


In various other skin diseases ichthyol is highly recommended, 
such as urticaria, erythema, herpes, lichen, pityriasis, in both the 
acute and chronic forms. In the chronic forms, however, it should 
be given internally as well as applied locally. Whenever the epider- 
mis is broken, the strength of the solution used should be weak. In 
affections of the scalp and other parts covered with hair, ichthyol 
possesses great advantage over sulphur, tar and other remedies on 
account of the easy application of its aqueous solution. In the 
treatment of leprosy, psoriasis, sycosis, and lupus, it is only a use- 
ful adjuvant (Lartigeau). 


Probably the most convenient form for external application is 
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the aqueous solution, which may be of any desired strength, and 
may be applied with a brush or gently rubbed in with the finger. 
In all cases, Lartigeau advises-that the part be covered with a 
little cotton when the application has been made. 

In burns of the first and second degrees it is said to be an ex- 
cellent remedy, relieving pain and preventing the formation of blisters. 

It is highly recommended by various writers in incipient furun- 
cles, edemas, rheumatism—articular and muscular—neuralgia, lumb- 


ago, sciatica, gout and migraine. Schweninger says that in these 
affections local applications of ichthyol act more powerfully in allay- 
ing pain than any known remedy. It should be used in either full 
strength, or slightly diluted if the pure preparation cannot be borne. 

According to Lorenz a beginning mastitis or panaritis is always 


aborted, or if fully developed the pain is much relieved. Its prompt 
use prevents the discoloration following contusions, and a ten per 
cent. solution hastens the cicatrization of badly healing ulcers. 

Dr. Hayes Agnew considers ichthyol preparations the most power- 
ful of known therapeutic agents in bringing about the reduction of in- 
flammatory enlargements, and has had particularly good results in 
recently enlarged lymphatics. He used the ammonium sulph-ich- 
thyolate and lead iodide in equal parts generously applied and covered 
by oiled silk. 

By Unna, Lartigeau and others, its value is highly esteemed in 
erysipelas , and strong ointments should be used. In erysipelas of 
the scalp, Unna advises that a twenty or fifty per cent. ichthyol oint- 
ment be applied daily. When associated with high fever, he uses 
ichthyol dissolved in ether as a spray, over which the ice bladder can 
be placed. For erysipelas of the extremities, he use the followlng 
formula : 


BR Ammon. sulpho-ichthyolat 
Spts. zetheris AA IO parts, 
Collodii is 


M. S.—Brush well over the parts. 
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He also states that in keloid and the scars of acne, variola, etc., 
the frequent application of ichthyol ointment or collodion causes 
disappearance of the scars. Ichthyol one part, and ol. cadina two 
parts, is also considered by him a useful formula. 

Lorenz, Surgeon to the Alexander III. Uhlan Regiment, speaks 
highly of ichthyol (Deutsche Med. Zeitung, No. 59, 1887). This 
writer has tried it in wounds and deep losses of substances, as well as 


in superficial lesions. Asa substitute for cold compresses and the ice- 


bag, and as an adjuvant, especially where an instantaneous use is 
needed, he has found ichthyol to produce its effect more quickly and 
surely. Pain and swelling disappeared after from one to three inunc- 
tions ; and, besides, ichthyol has the advantage of not needing to be 
renewed so often, and consequently the injured part can be allowed 
to remain undisturbed. In the treatment of injuries, he has given up 
the use of hydrotherapy and other commonly used plans of treat- 
ment for ichthyol. 

In the excoriations common among the children and in all solu- 
tions of continuity of the skin from which they often suffer, in burns 
and frost-bites, in acute coryza and inflammations of all kinds upon the 
mucous membrane or skin of the nose, and in furuncles in the nostrils, 
he considers ichthyol applications of 1 to 10 per cent. strength very 
valuable. 

It has also given for him the most satisfactory results in facial ery- 
sipelas. Von Nussbaum considers it of great value in erysipelas, pro- 
ducing results obtainable by no other means, namely, the immediate 
arrest of the disease. This remarkable effect, he ascribes not to the 
influence of the drug upon Fehleisen’s cocci but rather to the 
change in the tissues, by virtue of which they cease to favor the growth 
of the micro-organism. 

All writers on ichthyol agree that when the surface of the skin is 
broken or irritated, weak solutions should be used; but when the 


skin is unbroken and the subcutaneous tissues are to be affected, 
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strong applications, of not less than 50 per cent. strength, must be 
used. When these stronger applications are made use of the skin 
should be well washed with soap and water and dried before each 
application. 

Von Nussbaum, of Munich, has made this drug a special study, 
and he states (Zeitschrift fiir Therapie, Jan. 15, 1888) that he has 
found it efficacious in all diseases in which there is hyperemia and 
an enlargement of the capillaries. “As the drug contracts these 
enlarged capillaries, it can be easily understood why it acts so 
beneficially upon asthmatic complaints, digestive troubles, and those 
neuralgias of the pelvis which are undoubtedly more or less due 
to circulatory anomalies and vascular enlargements. This also 
explains why ichthyol is at times used without avail in similar 
diseases.” 

Dr. Von Nussbaum found that the drug is most valuable in that 
class of painful neuralgias of the bones, joints and muscles which are 
attended with difficulty in moving, and which for months had been 
treated with other remedies. In such cases, ichthyol effected a cure 
in a couple of weeks. 

In cases of gouty inflammation, where the motion of the limb or 
joint had been greatly impaired, and every movement accompanied 
by a cracking sound, as soon as the ichthyol treatment was com- 
menced, the pain first subsided, and soon afterwards the stiffness 
gradually disappeared, and movements became possible and 
painless. 

He advocates beginning treatment with from 3 to 7% grains twice 
daily, and increasing the amount if this is not.sufficient; and as 
soon as the desired effect is attained, to discontinue the remedy, in 
order that the patient may not become used to it. If after a time 


the symptoms return, the treatment may be renewed, always begin- 
ning again with doses the same size as the final dose of the previous 
treatment. 
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It is useful internally in the chronic forms of all the diseases in 
which the external application is indicated, and in obstinate acute 
cases, 

Unna claims that as an internal remedy in chronic cases neither 
arsenic nor the sulphur compounds can approach it in value. 
Lartigeau recommends its trial in obstinate bronchitis and bronchial 
catarrhs in the place of sulphur waters. He also states that its 
internal administration is of great value in chronic skin diseases, in 
furuncles, in bronchial catarrhs, and rheumatismal manifestations, 
where it is best given in pills of 3 grains each. It is also recom- 
mended in catarrhal gastric affections and chronic constipation. 
Unna says that in that variety of eczema termed scrofulous or 
tuberculous, complicated with inflammations of mucous membranes, 
as rhinitis, otitis media, phlyctenular keratitis, cheesy degeneration 
of the glands of the neck, etc., ichthyol is often useful, acting as a 
mild anti-tubercular remedy.— Virginia Med. Monthly. 








Symptoms and Treatment of Hysteria.—By JuLia M. Orr, M.D., 
Chicago, Ills.—Symptoms.—Anemia is present in most cases of 
hysteria, and must be overcome before a cure can be made. Head- 
ache is always a symptom. It may be frontal, temporal, occipital, 
or on the vertex ; but there is always headache, and it may be con- 
stantly present. There is often a good deal of muscular pain 
between the shoulders and each side of the spine, and in other parts 
of the body. The painful spots are said to be more noticeable at 
the origins and insertions of the muscles. Pain in the joints is 
common and may be accompanied by swelling, but there is no 
collection of fluid in the cavity of the synovial membrane as in 
true disease of the joint. The knee is more frequently affected 
that any other joint. 


Among the mental symptoms we find rapidly changing moods, 
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impulsive actions, morbid craving for sympathy, and hallucinations, 
and these hallucinations may become more pronounced and develop 
into delusions. The hysterical patient is always suspicious and 
often untruthful. | 

The ball in the throat may be only a sensation, or it may be a 
spasmodic action of the tissues causing a choking sensation. There 
is usually great tenderness of the abdomen, secretion of gas and 
tympanites. Anorexia is a common symptom, followed by graver 
nutritive disorders. In many severe cases the patient has an aver- 
sion to animal food of any kind. The biliary secretions are tardy, 
and constipation is present as a rule. It is often intractable, and 
may be be due to sensory paralysis of the rectum, a loss of tonicity 
in the rectal muscular walls, a lack of co-ordination of the various 
muscles used in defecation, or a combination of these factors. 

Amblyopia and complete amaurosis may follow severe hysterical 
attacks, as may paralysis of any part of the body. Perhaps aphonia 
is the most frequent form of hysterica! paralysis. Paraplegia is less 
common than hemiplegia, and more difficult to relieve. In hysterical 
paraplegia the patient remains plump—there is no trouble with the 
bladder—or, if any, it is retention of the urine, while in real para- 
plegia, there is apt to be paralysis of the bladder and rectum, the 
patient feels ill, grows thin, and bed-sores appear. 

In hemiplegia the left side is usually the one affected. There is 
no distortion of the face or deviation of the tongue, as in the hemi- 
plegia of cerebral disease. It is seldom complete, and is less severe 
in the arm than in the leg. The patient drags the foot in hysterical 
hemiplegia, while in cerebral hemiplegia the foot is circum-abducted. 
The paralysis of hysteria may be limited to a single finger; may 
wander about the body like the paralysis following certain acute 


diseases ; may disappear suddenly or may remain permanently. 


The hysterical tremor may pass into a state of organic disease of 
thespine. These tremors may be localized or general. The hysterical 
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tremor is partially controllable by the will, while organic tremors 
are due to coarse textural changes in the spine, and are not under 
the control of the will. The hysterical contracture may disappear 
suddenly without leaving a trace ; or, it may continue indefinitely. 
When the contracture is not modified by profound sleep, or reduced 
by the use of chloroform, it may be looked upon as permanent, and 
as involving a sclerous lesion of the posterior portions of the lateral 
columns of the cord. This has been proven by post-mortems, 
Laycock describes, under aggravated and irregular forms of hys- 
teria, some remarkable cases of hysterical ischuria and hysterical 
hemorrhage. Retention of urine is a common symptom of hysteria, 
but when ischuria becomes a permanent symptom an erratic discharge 
of urine occurs. It may be vomited or discharged through the ears, 
eyes, nose, and umbilicus. Urine has been discharged from the anus, 
and such cases usually occur in boys. Urinous discharges from the 
ears, salivary glands, and skin, have been observed in both men and 
women, as has vomiting of urine. Urinous discharges from the 
umbilicus have been, with few exceptions, observed in women. 
These discharges have the appearance and odor of urine, and under 


chemical analysis are found to contain urea. Strange to say, a fair 


percentage of these cases recover, as do those suffering from erratic 


discharges of blood. 

Treatment.—Hysteria is a chronic disease, and while its symptoms 
are readily relieved, its actual cure is most difficult. Its treatment 
requires all the skill, patience, tact, judgment, kindness and firmness 
the physician can command. When possible, it is a good thing to 
take the patient from her home and usual surroundings and bring 
her under new and revolutionary influences. When she cannot leave 
home, it is often possible to teach her to adjust herself more harmo- 
niously to her environments. A physician with a talent for a rapid 
observation, a sense of fitness, and quick sympathies, can often 
accomplish wonders in this way, and completely revolutionize the 
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daily habits of life, thought, and feeling in a patient, and this, too, 
inher own home. To teach your patient how to widen the margin 
of nerve-force and keep from slipping over the edge, requires a 
supervision of her exercise, rest, bathing, clothing, diet, amusements 
and occupation, but success in such cases lies almost wholly in atten- 
tion to minute details. 

Health is not a thing of chance, and your patient must know this 
and work with you in regaining it. 

Fresh air, sunshine, nourishing food, exercises short of exhaustion, 
avoidance as far as possible of excitement and painful emotions, 
plenty of rest and cheerfulness, all these are necessary for her growth 
into health. 

In the milder paroxysms, a few drops of aromatic spirits of am- 
monia in a little water does admirable service. When you find your 


patient crying and wringing her hands, and going from one nervous 


chill into another, it is not difficult to get her to lie down, and then 


if you cover her up, darken the room, busy her excited friends else- 
where, and administer ten or fifteen drops of aromatic ammonia in 
a little water, you soon have her quiet and comfortable. Moschus 
in the second and third triturations does good work in such 
cases. 

In severe paroxysms bromide of, potassium and caffeine have 
done well for me. Hammond advises the administration of chloro- 
form to a point of intoxication in such cases, 

Between the paroxysms the patient can be treated judiciously with 
remedies, and as she grows toward health the paroxysms will recur 
less frequently. Hydropathic treatment is useful in some cases, and 
massage does well for those who are unable to exercise. Electricity, 
if it agrees, is very hopeful, as it aids nutrition, and is the best artifi- 
cial substitute for nerve-force known at present. Healthful and 
diseased conditions are more dependent on the emotions than most 
of us are aware or care to acknowledge, therefore the training of the 
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will and the education of the emotions are important factors in the 


treatment of all nervous disorders.—Hahnemannian Monthly. 





The Bulletin de Therapeutique states that Prof. Renzi, of Naples, 
has for some time treated his diabetic patients with a mixed diet. 
It consists of meat, eggs, wine, and green vegetables. He compared 
this method with that of Dr. Donkin, who employed a milk diet for 
his diabetic patients. The results obtained by the professor of 
Naples are as follows: (1) The glycosuria diminishes in general 
with milk diet, but it never completely disappears. With the mixed 
diet, on the contrary, he obtained the total disappearance of the 
sugar in half the cases, and in the others an average diminution of 
four-fifths. (2) The periodical quantity of urine and its specific 
weight are never lowered to the physiological standard, a result, how- 
ever, which is obtained almost constantly with the mixed diet. (3) 
Azoturia diminishes with the milk diet, but the quantity of urea is 
never reduced to the point which is attained with the mixed diet. 
In this case the physiological figures is attained, or very nearly so. 


With the milk diet the diminution of the urea is scarcely 2 to 4 
grams. (4) The weight of the body always diminishes with the 
milk diet, whereas with the mixed diet an augmentation is almost 
constant.—Pacific Record. 








—The Diagnosis of Small-pox.—At the onset of a papular eruption 
it is often difficult to decide whether the case is one of measles or of 
small-pox. The following method is a certain means of determining 
by which of these diseases the eruption is produced: If, upon 
stretching a portion of the skin, the papule become impalpable to the 
touch, the eruption is caused by measles ; if, on the contrary, the 
papulee are still felt when the skin is drawn out, the eruption is the 
result of small-pox. M. Ollivier states that, in modified small-pox, 
marked or slight fever, with suppuration, is always present. In 
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variolous eruptions, even when these are confluent, the skin of the 
abdomen is the region which is less afflicted.—Sacramento Medical 


Times. 
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A NOTE TO BE MET. 
*““ My jolly young fellow,” said Health, ‘‘ now you really 
Have lately been drawing on me rather freely. 
Who riots with Pleasure by night and by day 
Must expect that, in time, there’ll be something to pay. 
For the favors you've had, that you may not forget, 
Suppose you just give me your note for the debt, 
With the interest, of course. Let me see—twenty years, 
Time enough, though you'll then be still more in arrears, 
Write as I dictate: ‘ Twenty years after date 
I promise to pay to my Health, sure as fate, 
In value received, in sin, folly and pleasure, 
These prominent parts of estates I should treasure : 
My Limbs to be racked by rheumatics and gout ; 
My Teeth to decay till they mostly rot out ; 
My Brain to grow soft and my Memory to fail, 
With Neuralgia to beat like the lash of the flail ; 
My Eyes to grow dim and my hair to turn gray, 
While dropsy and asthma take turns day by day ; 
My Nerves and my Lungs to together give way ; 
My Stomach to fall to dyspepsia a prey , 
My Taste to forsake me, my Voice to grow weak, 
While my ears cannot hear, save when Conscience shall speak ; 
All of which to be paid, with the interest, in pains, 
At the corner of Misery and Poverty lanes.’ 
Now sign it. When due you need not waste your breath 
For extension Remember, the protest is Death.” 


—Exchange. 
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During the past month Dr. J. D. Buck and Dr. Thomas Stewart 
honored the office of the INVESTIGATOR with a visit. Dr. Buck nar- 
rowly escaped being made president of the American Institute at 
Niagara. Another year he will not prove so fortunate. Dr. Stewart 
is one of the most promising young oculists in the Southwest. 

Dr. T. P. Wilson, with his son Harold, also stopped long enough 
to look into our sanctum on their way East. We are pleased to 
know that the health of Dr. Wilson, Sr., has greatly improved. Dr. 
Harold Wilson has removed from Ann Arbor to Detroit, and has 
opened an office at 100 Miami Ave. His skill and affability will 
immediately commend him to his new confréres. 

Dr. N. Emmons Paine attended the sessions of the Association of 
Charities and Corrections which met in July in Buffalo. Dr. Paine 
is rapidly bringing the Westchester Asylum, of which he is Superin- 


tendent, to a position among the first in the country. 


FOR SALE AND EXCHANGE. 


For Sale.—A $6000 homeceopathic practice in a town of 12,000, State of 
Georgia. Must leave on account of wife’s health. A goood opening and cheap. 
Address J. A. TIGNER, M.D., Rome, Ga. 


A physician in good town in Western New York wishes to sell out (on account 
of ill health), or will make an arrangement with a good homceopath to take business 
for six months. MANAGING ED. INVESTIGATOR. 


Partner Wanted.—In an Indiana town of 1000 inhabitants. Will retire ina 
year leaving partner in full control. $1000 necessary to purchase half office 
furniture, fixtures and stock of medicines. Address, N. G. S., this office. 


For Sale.-—A good practice in Fairfield, Solano Co., California.’ Address 
H. L. Brapiey, M.D. 


For Sale.—A good city practice in Illinois, of about $2500. A good chance 
for growth. Willsell cheap. Address H. F., this office. 


For Sale.—A good paying practice, in a live town of 1000, with good surround- 
ing country. Established six years. Address P. O. Box 72, Andover, Ohio. 


For Sale—A good paying practice in Watkins, N. Y., to a good man. Will 
sell or rent house, offices, barn and practice, and give purchaser a good intro- 
duction. Ata bargain. Address W. C., this office. 





